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A BICEPHALOUS MONSTER. 

By Theodore B. Appel, M.D., 

SURGEON TO THE LANCASTER GENERAL HOSPITAL, LANCASTER, PA. 

On March 21, 1904, a young woman was admitted to the hospital 
in labor at term. Nothing unusual was observed on inspection of 
the contour of the abdomen save that it was probably slightly 
more conical than usual. The pains were strong and normal in 
every way, occurring at intervals of about three minutes. On 
vaginal examination an apparently normal L. O. A. presentation 
was diagnosed; membranes intact and well down on the pelvic 
floor. These were ruptured, and the scalp speedily appeared at 
the vulvar opening. The delivery of the head was more tedious 
than was expected, retraction after each pain being very marked. 
It was finally accomplished, however, but rotation did not follow, 
nor could the child be drawn down. After a short interval the head 
turned rather rapidly toward the left, rotating about 90 degrees. 
Here it stopped, and the child seemed absolutely immovable. 
Efforts at traction were unavailing. Examination showed the 
shoulders blocking up the pelvic outlet and tightly wedged. Under 
full anaesthesia, by manipulation and traction, the arms were freed 
and brought down, though both humeri were broken in the pro¬ 
cedure. The child now began to breathe, but the rest of the body 
seemed as immovable as ever. Suddenly a third hand appeared 
outside the vulva. After about half an hour’s hard work there was 
a second sudden rotation, still to the left, of 90 degrees, and the child 
was easily drawn away, the second and right head being turned over 
on the anterior aspect of the thorax facing the left. The cord was tied, 
and a rather small placenta delivered without difficulty. Bleeding was 
very free from the cervix, which showed a bilateral laceration, and 
was immediately closed by sutures. There was no external laceration. 

The monster after birth began to breathe through both mouths, 
and lived for about two hours, cardiac pulsations growing gradu¬ 
ally weaker. When examined the child presented a perfect speci¬ 
men of a bicephalous monstrosity, with two heads, four arms and 
shoulders, and a single trunk. At birth the weight was nine and 
one-half pounds, and the measurements were as follows: 

Left head. Right head. 

Circumference.33 c.m. 33% c.m. 

Diameter of heads: 


Bitemporal .... 

. 7 “ 

7 

Biparietal .... 

. 8 “ 

8^ 

Occipitofrontal 

. ■ ■ ny 2 - 

10 

Occipitomental 

. 12 “ 

12K 

Suboccipitobregmatic . 

. . . 12 “ 

13 

Circumference of thorax . 


46 c.m. 

Diameter of thorax, sagittal 


7 “ 

Parietal. 


20 “ 
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The fusion anteriorly seemed to be complete below what nor¬ 
mally would have been the junction of the manubrium and glad¬ 
iolus, while posteriorly there were two distinct vertebral columns, 
the inner set of ribs fusing by cartilaginous bands. The pelvic 
girdle consisted of five distinct bones—two normal external ilia, 



joined anteriorly in a normal symphysis; two normal sacra, each 
with an attached coccyx, and a wedge-shaped bone uniting the 
sacra and evidently representing the fusion of the internal ilia. 
The details of the bony skeleton are well shown in the accom¬ 
panying skiagram prepared by Dr. S. H. Heller. 


edsall: transitory myokymia and myotonia. 1003 


After the death of the monster a partial autopsy was made, care 
being taken not to injure it more than absolutely necessary. The 
abdominal cavity was opened, and the contents appeared nearly 
normal. The anus was imperforate, and the rectum enormously 
distended with meconium. There was a single stomach, into which 
two oesophagi entered in the median line through practically a 
common opening. The liver was large, and apparently from its 
irregular shape represented the fusion of two organs, there being, 
however, but a single gall-bladder. The kidneys were normal, 
the testicles undescended. On examining the thorax two hearts 
were found in a single pericardial sac, while the lungs showed two 
apparently normal external lobes, while the internal lobes were 
more or less fused. 

The mother of the child was of German extraction, belonging 
to one of the numerous religious sects which make up the farming 
population of Lancaster county. She was eighteen years of age, 
unmarried, and had been delivered late in March, 1903, of her first 
child. She was the oldest of a large family, and nothing abnormal 
could be ascertained in her family history. The father was a light 
mulatto, and the child showed unmistakable evidence of negro 
blood. The mother’s convalescence was uneventful. 


TWO CASES OF VIOLENT BUT TRANSITORY MYOKYMIA 
AND MYOTONIA APPARENTLY DUE TO 
EXCESSIVE HOT WEATHER. 

By David L. Edsall, M.D., 

OF PHILADELPHIA. 


Localized acute muscle cramps, especially in the calves, are 
not uncommon and are sometimes very severe; but, excluding 
tetanus and other conditions due to poisons or to distinct lesions 
of the nervous system, widespread cramps are rare, and, as acute 
conditions, they are seen chiefly in connection with profuse diar¬ 
rhoea (cholera and cholera nostras) or tetany; and even in these 
conditions the spasm does not usually involve the trunk muscles. 
Furthermore, true tetany is seldom and cholera almost never met 
with in this country. 

In the cases that I am about to describe there was exceedingly 
violent tonic spasm, involving all the extremities as well as the 
abdominal muscles; the characteristics of tetany were not present; 
there was no noteworthy digestive disturbance; and the tonic 
spasms occurred as interruptions of a most remarkable grade of 
myokymia. The whole disturbance subsided with extreme rapidity, 



